We describe a patient with vertebral osteomyelitis and paravertebral soft-tissue collections associated with cat-scratch disease (CSD). Diagnosis was established on the basis of histologic examination and serological and polymerase chain reaction (PCR) tests. Treatment consisted of administration of antibiotics, and although skeletal lesions were persistently evident on radiography the patient showed complete clinical recovery. In addition, 15 cases of documented osteomyelitis associated with CSD are reviewed.
We describe a patient with vertebral osteomyelitis and paravertebral soft-tissue collections associated with cat-scratch disease (CSD). Diagnosis was established on the basis of histologic examination and serological and polymerase chain reaction (PCR) tests. Treatment consisted of administration of antibiotics, and although skeletal lesions were persistently evident on radiography the patient showed complete clinical recovery. In addition, 15 cases of documented osteomyelitis associated with CSD are reviewed.
Cat-scratch disease (CSD) is an infectious disease caused by mycobacteria were negative. Serological tests showed no eviBartonella henselae, a gram-negative microorganism [1] . The clasdence of recent cytomegalovirus, Epstein-Barr virus, or toxsic clinical presentation (''typical'' CSD) is characterized by a oplasma infection. PCR of the lymph node was positive for local infection at the site of the scratch, followed by regional B. henselae, and serology for B. henselae was positive (ELISA lymphadenopathy 2 weeks later and variable systemic symptoms.
reciprocal titers of antibody to B. henselae: IgM, ú250; IgG, Usually the disease is indolent and self-limiting. However, in re-600). On further inquiry the patient reported scratches, which cent years the number of published reports of patients presenting were no longer visible, from two kittens (4 weeks of age).
with atypical manifestations of CSD has increased [1] [2] [3] [4] .
Treatment with rifampin (900 mg once a day), later comWe report a patient with vertebral osteomyelitis associated with bined with ciprofloxacin (375 mg twice a day) for 6 weeks CSD and review previous case reports on this rare manifestation.
resulted in normalization of the temperature and a decrease in low-back pain. On CT 3 months later, destruction of the proCase Report cessus spinosus of L2 was still evident, but the soft-tissue mass had disappeared. A 10-year-old girl presented with cervical lymphadenopathy, severe low-back pain, and fever (temperature, 40ЊC) of 3 weeks' duration. A 2 1 5 -cm firm-elastic, nontender lymph Discussion node without overlying erythema was palpated in the right cervical region. No other lymphadenopathy was found. Palpa-CSD caused by B. henselae (formerly named Rochalimaea tion of the lumbar vertebrae was painful.
henselae) is a relatively common and ubiquitous infectious CT revealed an osteolytic lesion of the processus spinosus disease that occurs in persons of all ages. It was first described of L2, surrounded by soft-tissue swelling. Multiple enlarged in 1950 [5] . Since then it has been recognized as one of the lymph nodes were present in the liver hilus and along the aorta. most common causes of regional lymphadenopathy, with an In addition, several hypodense nodules were visualized in the expanding spectrum of clinical manifestations [1, 2, 4, 6] . Osspleen and liver. MRI showed a soft-tissue mass at L2 and L3, teomyelitis associated with CSD was initially described by with compression of the dura but not of the cauda equina (figAdams and Hindman in 1954 [7] . This manifestation seems to ure 1).
be rare, as only 15 cases involving immunocompetent patients The cervical lymph node was surgically removed, and histo-(aged 2.5 -18 years) have been reported (table 1) . In the immulogic examination showed granulomatous inflammation. Culnocompromised host, atypical manifestations of CSD such as tures of the lymph node and of aspirates of the vertebral lesion osteomyelitis are well-known and potentially life-threatwere negative for anaerobic or aerobic bacteria and fungi. A ening [2] . Ziehl-Neelsen stain was negative for acid-fast organisms. WarRadiologic abnormalities consist of lytic lesions, sometimes thin-Starry staining was not performed. Purified protein derivawith sclerosis or periosteal reaction surrounded by a soft-tissue tive skin tests for Mycobacterium tuberculosis and atypical mass [10, 11, 17, 19] . Osseous involvement in CSD can be multifocal, but in most patients a single osteolytic lesion has been found (on the skull, sternum, rib, vertebra, ilium, femur, tibia, or metatarsal), without a predilection for any particular Figure 1 . A, MRI scan of the lumbar spine that shows an osteolytic lesion of the processus spinosus of L2, surrounded by soft-tissue swelling (arrow). B, MRI scan that shows a soft-tissue mass at L2 and L3, with compression of the dura but not of the cauda equina (arrowheads). 
